Massage Consent & Release Form

Please read this information carefully before signing in

| understand this chair massage is not intended as a medical treatment. By signing below, | agree that | am
voluntarily receiving this chair massage at my own risk &, if | have any questions about such risks, | must
discuss them with my doctor first. | agree to release & hold harmless Circle of Hands, the LMT, its affiliates,
and/or, its officers, agents & clients, from claims related to this chair massage, including any illness, flu, or
coronavirus, including claims related to negligence.

Please print name clearly

1. 13.
2. 14.
3. 15.
4. 16.
5 17.
6 18.
7 19.
8 20.
9 21.
10. 22.
11. 23.
12. 24,
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